














IN WITNESS WHEREOF, Owner and Contractor have signed this Agreement. 

This Agreement will be effective on (indicate date on which Contract becomes effective) (which is the 
Effective Date of the Contract). 

City of Newport 

By: By: 
re) 

Date: t) -dt5 - 2<J Date: 
(date signed} 

Name: Spencer Nebel 
(typed or printed} 

Name: 
(typed or printed} 

(date signed} 

Gob 11) 1·toex::L 
Title: City Manager 

(typed or printed} 
C0 r vu r o l ffi(ucia ~-r 

(typed or printed) 
Title: 

Attest: --------------

(If [Type of Entl i 

joint vent , att ch 

Attest: 

ra 

(Individual's signature} 

Title: 
(typed or printed) 

Address for giving notices: 

...__...,,,ndlvlduors s(gnotur 

Title: /2ha ron :I'$\.e,,c 
(typed or printed} 

Address for giving notices: 

Designated Representative: 

Name: C.hc,·s I o,e•-:io 
(typed or pri Y ed) 

Title: s:r: 13i,,J: Moure 
(typed or printed) 

Address: 

i H ::;. c-1 l f.J;f;_ 

Phone: $4' I , bJ o - 1- IS" 
Email: 
(I/ [Type of Ent is o e poratlon, attach evid ce o; · 
authority ta sign. If [Type of Entity) is a public body, 
attach evidence of outharfty to sign and resolution or 
other documents authorizing execution of this 
Agreement.) 

1?. D. l?Jo t 7?.zo 

Designated Representative: 

Name: 
(typed or printed} 

Title: 
(typed or printed} 

Address: 

Phone: 

Email: 

License No.: 
(where applicable} 

State: OJ\ R!Jrrn 
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CERTIFICATE OF LIABILITY INSURANCE DA111 OllllllllffYYYI 

711412020 
THIS CERTIFICATE 18 •um A8 A IIAffER OF INFORIIA110N ONLY AND CONFERS NO RIGH1'8 UPON THE CERTIFICATE HOLDER. THl8 
C&fflFICATE DOl!I NOT AFFIRIIATNELY OR NEGATIVELY Alll!ND, l!Xll!ND OR ALTER THE COVERAGE AFFORDED BY TH& PCIUCEI 
BELOW. Ttlll CER11FICA1E OF INSURANCE DOIi Nor CON8mUTE A CON1RACT IElWEBI THE 181U1NG INIUAER(I). AlffllGRIZED 
REPREIENTA11VE OR PRODUCER. AND 1Ha tER,.°'IE NOLDER. 
IIIPORrANr: If the •l'tllold8 holder .. an ADDmONAL INSURED, the po!lq(le8) mat haw ADDmDNAL INSURED provllfona or be endoned. 
If IUIIROCIAliON 18 WAIVED, aubject to Ille 11m18 and condlllom of the pollc,, cerlllln polJclN ma, NqUll'e an endonement. A atadrlmllnt C111 
this N111ftcalll don not coare, rt Ida ID the oertlllcalll holder In U.. fll eucla HdclrNIM • 

NODUC8l 
Ward Insurance Agency Inc. 
POBox10187 
Eugene OR 87440 

IIIIIURID 
Road&D~Co 
POBox730 
Newport OR 87385 

COVERAGES 

541-342-8280 

NAICI 

ofA 21874 

CERTIFICATE NUMBER: 704229289 -- REVl8iON NUMBER: 
ntl8 18 TO CERTIFY lHAT THE POUCIE8 OF INSURANCE USTI!D BELOW HAVE IEBI ISSUED TO THE INSURED NAMED ABOVE FOR lHE POLICY PEAIOD 
INDICATED. N01WITHSTANDING MY REQUIREMENT, TERM OR CONDITION OP ANt CONmACT OR OTHER DOCUMENT wmt RESPECT TO WHICH 1Hl8 
CERTlr:ic,.TE MAY IE ISIUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIP DE8CRl8ED HEREIN 18 SUBJECT TO ALL THE TEAMS, 
EXCWSION8 AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE 1EEN REDUCED BY PAID Cl.AIMS. 

'I':' nPIIOl'lmlRIIMCII -- ..... ~llli\l&: &ana 

"' X CDIIIIBCW. GBIIRM.UAB&ITY y y coal87171 1ClfllZ019 10/1l'l020 EACftOCCIIIIIN:la 11000000 -D Cl.Al~ [[] OCCUR UOHOO 
x tuooppON 

MEDEii' ,._ __ , 
110.0DO -

_PwO.U- l'IRIICltW.AKN INJURY 11000000 ::f MOREGA'IEUMIT'N'PI.D PER: GENEMLIOGAEGA'TI UDOOOOO 

POUCY IX] m!i □ LOC l'RODUCT8• C0lll'l0P MIG U.000000 - - ·- 11,000,DOO 

"' AUTNOIUUAIIILffY y y 11Wl.t420II 1Cl/11Z019 10/1l'l020 '"'il.llllT '1,000,000 -X NtlMITO IICIIIILYINJURY,,.....-> • - OWNED - IICHEIIU.liD IICIIIILYINJURY,,._aodlllllQ I 

x AUIOIQNLY =-- ~. flND 'x - Alffl>IONLY - AUTOIONLY • 
"' X Ulllllll!UALWI ~=- CUP..21.A87HA 1Clfll201t 10/1/2020 l!MllfOCCIIIRAENCll u-ooo - l!XCINLWI MICIIEGAT& IIOOODOO 

,_.(XI I&•-•- I 
WIDIIIBSCCIIDl!IIIA,_ ~I IW.,.. 
MDIDLOVlll8'LMIIIUIY a MiRIJHUE1~ mVI 

NIA 
E.l.. EM:ttACCIIIENT • OFFICIMEMIERl!JCCLUIIED7 • r=-=•NIO I.L. IIIIMIE·EA----

llllallel'fl- ,....,_ PL DIIEAE- --··-· -- & 

D■ .. U JWtl'CIPMAtalllUICA1ICIIIIIVl!NICU!l ~1ot, ............ ..........__._ ........ _.,_ .. ~ of 
Certlllcate holder and all entlllel ~aa:-. Wlltllln c:adract me lnduded a addlllonal lnnnds ~ and nart-COnblbUtDI ball■ wllh Wlllwlr' •:z= • 181ped1 ID ':9£ lnducllng ca.,..ied apendlona and auto Pllllllly, I waiver of 1ubrogatlan a n,qulr8d by wttten contract r,:,:c:hed endaraenaa. ta pollcy Dmb, '8nnl, condlllona and exdullana. 

2020Sll'NtOWN!ay 

CERTIFICATE HOLDER 

~ofN~rt 
SWCout~ NawportOR9 

I 

ACORD 21 (201IIOS) 

t!&llf'!EU.ATION 

IIIOULD MY Ol 1ME ABOVE Dli8CIIIBSI NUCll!8 8E CHfCl9 I ED llll'OIIE 
1111! IDIPIIATION DA11! 11CEREOF, NCfflCI! WIU. • DIUVERED IN 
ACCDIUWtCIWITHffll! POUCYPROVIIIONI. 

MPlll!ltaTA1WII 

~/. -
Tl 

01918a11 ACORD CORPORATION. All rightS reMMNL 
The ACORD name and logo.,. niglatered marb of ACORD 



AUTHORIZATION FOR 
AGREEMENTS, MOUs, OR 

OTHER DOCUMENTS OBLIGATING 
THE CITY 

All contracts, agreements, grant agreements, memoranda of understanding, or any document 
obligating the city (with the exception of purchase orders), requires the completion of this 
form. The City Manager will sign these documents after all other required information and 
signatures are obtained. 

Document: 2020 Street Overlay Project - Agreement 
Date: 815120 

Statement of Purpose: Agreement for construction contract on the 2020 Street Overlay Proiect. 

Department Head Signature: --1-h&<t..u""i~,,<ll~~I'-' ,1i11~ ;;.Ji~· ""4---------------

Remarks, if any: _________ {J_-3,,,,,.J.~------------------
City Attorney Review and Signature: ___________ _ Date: ____ _ 

Other Signatures as Requested by the City Attorney: ______________ _ 
Name/Position 

Date: _______ _ 
Signature 

Budget Confirmed: Yes 1 No 0 NIA □ 

Certificate of Insurance Attached: Yes ){ No □ NIA □ 

City Council Approval Needed: Yes ~ No 0 Date: ~ /3./zo 

After all the above requested information is complete and signatures obtained, return this form, 
along with the original document o the Cit~ ager for signature. No documents should be 
executed prior to the City Manatl~~ evidenced by signature of this document. 

Date: 1:,J 6 { 2u 

Once all signatures and certificates of insurance have been obtained, return this document, along 
with the original, fully-executed agreement, MOU, or other document to the City Recorder. A copy 
of grant agreement and all project funding documents, must be forwarded to the Finance 
Department for tracking and audit purposes. 

City Recorder Signature: ~ /...1.,..,._ .. Date: 

Date posted on website: ----'S'JL..· 1-l+l-q
14
r/_2C-· . ...;:. -· ~) ______________ _ 

Sign-Off Sheet for Documents Obligating the City- Rev. 1/18 


